We conducted a retrospective study of 29 children below 17 years of age who were diagnosed with traumatic paediatric cataract and who attended Hospital Universiti Sains Malaysia, Kelantan, Malaysia, between January 2000 and December 2010. Follow-up periods ranged from 12 to 120 months. Demographic data, clinical features, mechanism and extent of injury, and final visual outcome were recorded.
I NTRO D U C TIO N
Traumatic cataract causes significant blindness in paediatric populations, particularly in developing countries.
(1-3) Concurrent morbidities such as endophthalmitis, retinal detachment, traumatic optic neuropathy and ruptured globe result in devastating visual loss in children with traumatic cataract.
Numerous studies on traumatic paediatric cataract have been published from Asian countries such as India, (4) (5) (6) (7) (8) (9) (10) (11) (12) (13) (14) Pakistan, (15, 16) Nepal (17) (18) (19) and Korea. (20) However, a PubMed database search of published literature on traumatic paediatric cataracts from developing countries in the Southeast Asian region revealed that no such data is available. The present study was designed to address this shortfall in current knowledge. We aimed to describe the demographics, nature of injury and visual outcomes among paediatric patients with traumatic cataract in a suburban area of Peninsular Malaysia, and discuss the relevant literature on traumatic paediatric cataract among Asian children.
M E TH O DS
We conducted a retrospective cross-sectional review of 29 We aimed to describe the demographics, nature of injury and visual outcomes of Malaysian children with traumatic cataract from a suburban area, and discuss the literature on Asian children with this condition.
Data was analysed using the Statistical Package for the Social Sciences for Windows version 18.0 (SPSS Inc, Chicago, IL, USA). Table I presents the demographics and injury characteristics of our patient population. A total of 29 patients (29 eyes) with traumatic paediatric cataract were recruited according to the study protocol. A majority of the patients (82.76%, 24 eyes) were boys, and the age range of the cohort was 3-17 years (Table I ).
RESULTS
The right eye was more frequently injured compared to the left eye (62.07% vs. 37.93%), and 18 (62.07%) eyes had penetrating injuries. Eye injuries resulting from organic foreign bodies were the most common (7 eyes, 24.14%), followed by falls (3 eyes, 10.34%), metal foreign bodies (3 eyes, 10.34%) and fishing tool injuries (3 eyes, 10.34%). Unknown causes of injury were noted in 4 (13.80%) eyes in children aged less than five years. 
DISCUSSION
Paediatric eye injury causes significant morbidity in addition to economic burden and psychological stress in developing countries such as Malaysia. Such injuries continue to occur despite numerous health awareness and education campaigns.
The present study, which aimed to determine the demographics, nature of injury and visual outcomes in suburban Malaysian children with traumatic cataract, was conducted in an area where agriculture is the main economic activity. Table IV provides a comparative analysis of the demographic data, cause of injury and final visual acuity between the present study and the published literature on traumatic paediatric cataract from Asian countries. (6, 9, 12, 15, 17, 20) Our retrospective analysis showed that traumatic cataract occurred predominantly in boys. This finding was consistent with studies from India and Nepal. (4, 6, (8) (9) (10) 12, 13, 17) In contrast, a
Korean study reported more girls (five eyes from three girls and two boys) who underwent scleral fixation of intraocular lens implants following traumatic paediatric cataract, (20) while Cheema and Lukaris reported equal involvement of both genders in Pakistani children with traumatic cataract. (15) Our study recruited children with traumatic cataract aged less than 17 years. A majority of our patients were aged at least seven years, with only 17.24% of patients below six years of age. These findings paralleled those of earlier studies from other Asian countries. (4, 12, 20) Children older than seven years tend to be more actively involved in various activities, primarily sports and recreation, be it in the home, school, park or sports centre.
These children may thus be more vulnerable to injuries than younger children -this is a finding mirrored in our suburban community as well.
A majority of our patients had penetrating ocular injuries.
The most common cause of injury was organic foreign body (24.14%), particularly wooden sticks, tree branches and sharp thorns. The source of injury was closely related to their daily activities, including during play or handling of such objects at home or in their immediate environment. In a recent study from rural India, Gogate et al similarly reported that traumatic cataract in children were most commonly caused by wooden sticks (28.0%).
(4) Cheema et al (15) Kamlesh et al (9) Kumar et al (17) Hyun et al (20) Ram et al (6) Present study Johar et al also found that organic foreign body injuries were the most common (25.0%) source of injury in their series. (10) However, Kamlesh and Dadeya reported that injuries related to cricket balls and bow and arrows were the most common in their paediatric population. (9) Other researchers were found to have not evaluated analogous variables in their studies. (6) (7) (8) (11) (12) (13) 17, 20) In some studies, a final visual acuity of 6/12 and better has been reported in 50%-80% of patients, (6, 7, 9, 11, 15, 20) in contrast to 34.48% in our cohort. Our findings are similar to Kumar et al's study conducted in Nepalese children with traumatic cataract, which reported only 21.1% of patients with a final visual acuity of 6/12 and better. (17) In some studies, (6, 7, 9, 11, 15, 20) amblyopia has been reported as a major cause of poor outcome in the study population.
In our study, 65.52% of children with traumatic cataract had a final best corrected visual acuity (BCVA) of worse than 6/12, with BCVA of 6/60 or worse being noted in 24.14% of patients.
Over two-thirds of our patients had sustained injuries to the anterior segment structures, and only 17.22% of patients had involvement of the anterior and posterior segments. The main causes of poor visual acuity were significant corneal opacity and amblyopia. These findings suggest that in order to improve the final visual acuity of children with traumatic eye injuries, more aggressive management and intervention are warranted.
Noncompliance with amblyopia therapy, financial constraints, refusal of penetrating keratoplasty, loss to follow-up and low levels of parental education were some of the obstacles commonly encountered in our patients (data not shown).
These findings indicate a clear need for a multidisciplinary team approach when dealing with paediatric patients presenting with traumatic cataract. Such a team should involve paediatric ophthalmologists, cornea and anterior segment experts, welfare officers, educational officers, schoolteachers and social workers.
To conclude, only one-third of our patients with traumatic cataract had satisfactory visual outcome following treatment.
Corneal opacity and amblyopia were the main causes of poor visual outcome. Most of the penetrating ocular injuries, which mainly affected boys in our suburban cohort, were preventable.
Thus, health awareness programmes that emphasise appropriate strategies should target not only children and their parents, but also other stakeholders such as teachers, school administrators, nongovernmental organisations and policy makers, so as to limit such preventable injuries in the paediatric population.
Additionally, continuous and persistent health education via mass media campaigns, the internet and schools should be given greater priority. These educational programmes should not only highlight possible activities or tools that may cause injury to the eyes while in school or at home, but also emphasise the prevention of such injuries. It is also important to provide parents with proper guidance and surveillance so that eye injuries that occur in the home can be limited or prevented. Finally, hospitals should adopt aggressive rehabilitation strategies and postoperative management in paediatric patients presenting with traumatic cataract.
